All patients were examined by one of us (B.R.K.) and all had radiographs taken of the hands and wrists. For economic reasons, other joints were radiographed only when the patient had symptoms relating to those joints. Radiological changes were graded from 0 to 4 initially (0 = none, 1 = doubtful, 2 = mild, 3= moderate, 4 = severe), but in order to fit in with the Rome Criteria the cases were also divided into positive and negative groups, Grades 0 to 1 being regarded as negative and Grades 2 to 4 as positive. Those The duration of disease among these 65 cases ranged from 4 months to 38 years (Table I) , with a mean of 3 years for males and 4 years for females. The mean age at onset was 32 5 years in males and 37 years in females. Criteria of diagnosis (Table II) Morning stiffness was complained of by all but two of these patients. 62 had pain, tenderness, and swelling of more than one joint. Of the three cases with monoarticular disease, two had wrist involvement and the third had changes in an ankle joint. Subcutaneous nodules were palpated in six patients but none of these was biopsed to prove that they were in fact 'rheumatoid' nodules. None of these patients had evidence of leprosy. Other joints were radiographed less often but changes were seen in the ankles and feet in fifteen patients and in the cervical spine in three. No radiological evidence of sacro-iliac involvement was seen in any of these patients. The hips were involved in one case.
The slide latex test was positive in 35 of the 65 cases (54 per cent.).
The 25 patients with 'classical' RA all had positive serology (100 per cent.).
Of the 36 patients with 'definite' RA only ten were latex positive (28 per cent.). In this group there was a predominance of male cases with a male: female ratio of 1 25 :1, whereas in the 'classical' group there was a male : female ratio of 1 : 2 1.
None of the four patients with 'probable' RA had a positive slide latex test.
None of the patients tested was found to have L.E.-cells.
Juvenile rheumatoid arthritis Nearly all the patients who attended the clinic were adults, but we were shown two patients in the paediatric department aged 41 and 5 years respectively, one of whom had typical radiological changes. These two cases have not been included in this series.
Seven of the 65 patients studied were less than 16 years old at the time of onset, but all but one were aged 18 or over at the time of attendance (Table III Slide latex test It is well known that there is a high incidence of positive latex tests amongst normal people in the tropics (Houba and Allison, 1966; Wells, 1967; Shaper, Kaplan, Mody, and McIntyre, 1968) . Shaper and others (1968) used the Hyland slide screening test on 141 normal people in the Kampala area and found nineteen sero-positive (14 per cent.). There was a higher incidence amongst Rwandans compared with Buganda. As these tests were performed in the same laboratory they can be used as a control series of our own cases.
Despite the use of such a sensitive method only 54 per cent. of patients were latex positive. When the classical and definite cases are combined, the proportion rises to 62 per cent. which is still significantly less than would be expected in a European group (Table IV) . This low figure may be a reflection of the relative mildness of the disease as seen in Ugandans. Greenwood (1969) Copeman (1969) If the 'classical' and 'definite' groups are analysed separately, marked differences in the sex incidence and sero-positivity emerge (Table V) . Only four 'probable' cases have been included and this number is not large enough to be considered (Table VI) .
All the 'classical' cases are almost by definition sero-positive. However, the sex ratio in this group approaches the Caucasian figure and tends to confirm that these patients have true RA as seen in Europeans. The disease in these patients is similar clinically, radiologically, and in sex incidence.
By contrast those graded as 'definite' RA using the Rome Criteria have a higher male incidence and a low proportion of sero-positivity (28 per cent.) A population study of rheumatoid arthritis in Uganda similar to that conducted by Lawrence and others in Jamaica would be valuable. Comparison of the incidence of the disease in different tribal groups and geographical conditions would be possible. The present study emphasizes the need to exclude possible cases of Reiter's disease. If this were done the existence of another non-rheumatoid polyarthropathy might emerge.
Summary
The Rome Criteria for the diagnosis and classification of rheumatoid arthritis were applied to 120 new patients attending the Arthritis Clinic in one year at Mulago Hospital, Kampala. 65 patients were graded as having 'possible', 'definite', or 'classical' rheumatoid arthritis.
The 25 patients graded as 'classical' were 100 per cent. positive in the slide latex test. The male: female ratio was 1 : 2 1. The disease seen in this group was similar clinically and radiologically to that seen in Europeans.
The 36 patients graded as 'definite' showed a reversed male : female ratio of 1 -3 : 1 and a low incidence of sero-positivity (28 per cent.) which approached that for normal subjects (14 per cent.). Despite the use of a relatively sensitive method the overall sero-positivity was lower than in a European group with the disease.
Rheumatoid arthritis is commoner in Ugandan Africans than was previously recognized. This study indicates that a population study of RA in Uganda would be of value. Special attention to the exclusion of patients with Reiter's disease would be necessary if such a study was undertaken.
